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FORM D ~ UNITED STATES
. SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
W Washington, D.C. 20549 Expires: May 31, 2005
.- Estimated average burden
T FORM D hours per response .. 16.00
C ‘ 0 \/ ~
0 NOTICE OF SALE OF SECURITIES AR
O PURSUANT TO REGULATION D,
R SECTION 4(6), AND/OR
™ UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (CJ check if this is an amendment and name has changed, and indicate change.) 06060
Common Stock, $0.10 par value
Filing Under (Check box(es} that apply): Rule 504 {1 Rule 505 CJ Rulc 506 [C] section 4(6) [ uLce

Type of Filing: New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.}

HCltasca, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) o

111 Third Avenue South, Suite 450, Minneapolis, MN 55401 (612) 371-4711 : s
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) -+ 2at,
(If different from Executive Offices) IARHE

Brief Description of Business o,

HCltasca is an independent, international engineering consulting and software development firm that solves hydrogeological- .
geomecharnics-related problems in the mining, civil, petroleum, waste isolation, and environmental industries ﬁ 6' EQQED

2. OCT 3L 7005

Type of Business Organization

corporation [ timited partnership, already formed N o THOMSUN

D business trust D limited partnership, to be formed other (plcase specify): F'NANC'AL
Month Year

Actual or Estimated Date of Incorporation or Qrganization: olo2 81 Actual ] Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: @

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).

When to File: A notice musi be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccurities and
Exch.mgc Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on whlch
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,

the information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOEY} for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales are to be, or have
been made. If 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

- ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing
of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond R
unless the form displays a currently valid OMB centrol number. SEC 1972 (2-97) lof8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issucr, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issucr;
"« Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O promoter Beneficial Owner Executive Officer Director (3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Markham, John

Business or Residence Address {Number and Street, City, State, Zip Codc)
111 Third Avenue South, Suite 450, Minneapolis, MN 55401

Check Box({cs) that Apply: [ promoter Beneficial Owner Executive Officer O Dircctor [ General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Atkinson, Lee

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Third Avenue South, Suite 450, Minneapolis, MN 55401

Check Box(cs) that Apply: ] Promoter ] Beneficial Owner Exccutive Officer [ Director [ General andror
Managing Partner

Full Name (Last name first, il individual)

Har, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Third Avenue South, Suite 450, Minneapolis, MN 55401

Check Box{es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer Dircctor [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Billaux, Daniel

Blsincss or Residence Address {(Number and Street, City, State, Zip Code)
111 Third Avenue South, Suite 450, Minneapolis, MN 55401

Check Box(es) that Apply: [ peomoter ] Beneficial Owner [ Executive Officer Dircctor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Christianson, Mark

Bissiness or Residence Address (Number and Street, City, State, Zip Code)
111 Third Avenue South, Suite 450, Minneapolis, MN 55401

Check Box(es) that Apply: L__] Promoter [ Beneficial Owner E] Executive Officer Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Detournay, Christine

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Third Avenue South, Suite 450, Minneapolis, MN 55401

Check Box({cs) that Apply: O promoter [ Beneficial Owner O Exccutive Officer Director [:] General and/or
Managing Partner

Full Narme {Last name first, if individual)

Howell, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Third Avenue South, Suite 450, Minneapolis, MN 55401

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ....... ... ... . . ... . ovia.. O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... .. o e § N/A
3. Does the offering permit joint ownership of a single Unit? ... e Yes No
- O
. 4. Enter the information requested for each person wha has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. € a person to be listed is an associated person
or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (3)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
deaier only.
Full Name (Last name first, if individual}
NO COMMISSIONS WILL BE PAID
Business or Residence Address (Number and Street, City, State, Zip Code)
Namic of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "Al States” or check individual States) . ... ... . o e e ] All States
Chau Lliaxi Owszi Owsry Cheal Qicor Oien Oweey Owmca Oty Ceay Cwg oo
Lovg Oleg Dear Oxsy Okvr Qoeay Qever Chivoy Oivay O Ty Ovsy Civo)
Chvny Odivep Oy Oy On O Oyt Over Eovor Oeony Cliox iory [ eay
Oy Cliseg Osoy g Oirxy Dwny Ovy Thivay Tewa) 0wy Cwy Thiwyy O (eRy
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, Stale, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Cheek "All States™ or check individual SEAIES) . .. oo\ o v et e [ All States
Clacr Diaky Cazi Owarr Oicar Oicoy Oien Ome Ower O Oieal Owg [ o)
Clov Cov Qoar Oxst Oikyy CJiear OiMel Civor Ovar vy vy sy [Jimor
Cvty Odever Oiwvr O Oea Oy Oy Oiver Ovoy Qrowy okl Oeory [ 1pal
Clwn Clisar Chsop Ddrvg Dherxy Dlwn Clivey Dlivay Dliwap Dewyy DCliwy. Dliwyy [ peey
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIAES) . . 0ot ] Al States
Clian Diaxr Oiazr Oarr Ciear Oicor Qen Owe Owa ey Oica O wm O ool
Oou Oone Qua Oxst Qv Oear Ownve Owmoy Oival Oy Qv Oivs) ivo)
Clvn Ower Omvwr O v E o1 Oy O Oineg Oy Oiow ok [Jor) [ pal
Do Clisg Osoy Clerey Loy Oy O vn DOiva) Owvar Owvy Owvg Oiwyy 5 erg

{Usc blank shceet, or copy and use additional copies of this sheet, if necessary.)
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b C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS !

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 0"
if answer is "none” or "zero." If the transaction is an cxchange offering, check this box [ and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
TP OF SOOIy « o oottt e Offering Price Alrcady Sold
=)o § s
BQUILY - -+ e e e e e § 290,374 $ 290,374
Comimon (] preferred
Convertible Sccurities (including Warrants) . . ... ..ot e e $ $
Parlnership [MIeTES1S oLt e et e 3 3
Other (Specify ) A 3 3
Lot ., $ 290,374 $ 290,374
Answer also in Appendix, Column 4, if filing under ULOE.
2. Enter the number of accredited and non-accredited invesiors who have purchased securitics in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons whe have
purchased sccurities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none”
or "zero." Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS . .. ... e s 4 $ 41,844 .
Nen-aceredited Investors ... ... o i e e e 34 § 248,530
L Tolal (for filings under Rule 504 only) ...... ... 38 $ 290,374
‘ Answer also in Appendix, Column 4, if filing under ULOE.
3. [ this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior te the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
: Type of Dollar Amount
Type of Offering Security Sold
RULE S0 L . e e e e e N/A o
REEUIIEON A L Lt e e e e e e N/A s0
RUIE S04 i e e e e i e N/A 50
0 N/A 50
4. Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in this

securitics in this offering, Exclude amounts relating solely 1o organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an cstimate and
check the box to the left of the estimate.

NS e ABENUS FOOS © ..ttt e O 5
Printing and Engraving COostS . . . ..ottt ittt ittt it e e - $
e T PP § 2,000
ACCOUNIE FOlS « . . Lottt ittt ettt et e e e e O )
LT Tty B0 - P | s
Sales Commissions (specify finders' fees separately) ... o O 3
Other Expenses (identify) O $
Ot et e e e $ 2,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 The ISSUET.” ... s S 288 374

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purposc is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to
Officers,
Directors, & Payments to
Affiliates Others
Salaries AN fECS 1oiieeee e e b et a e eraeaas D $ l:] $
PUIChase OF FBAL AL ....oveeeetiit ettt bbb s nvanes O s O s
Purchase, rental or leasing and installation of machinery and equipment.....oinnee, 0 s [ s
Conslruction or lcasing of plant buildings and facilitics ... O s L1 s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to @ merger).......... O s O s
Repayment of INAebedness. ... ..ot it b O s 3 s
WOTKING CAPILAL wvvvverre s erereeeres e ooeeeee oo essssss 55188555 S8R0 O s § 288,374
Other (specify): O s [d s
................................ O s O s
COUMA TOAIS eceoovteivtssisstee st es s s sseensasensa e s es s ees s es s s s seese e e s s s ss s $ 0 $ 288,374
Total Payments Listed (column totals added) ..o $ 288,374
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission, upon written request of its staff, the information fumnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sifpature \ Date |
HCltasca, Inc. K- U\A‘i Ji Oci O C

Name of Signer (Print or Type) Title of Signer (Print or Type)
John Markham Chief Executive Officer
th
ATTENTION
) [_ Intentional misstatements or omissions of fact constitute federal criminal vielations. (See 18 U.5.C. 1001.)
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